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TO:  Vendors Addressed  
FROM: Department of Workforce Education  
DATE:   September 2, 2004 
SUBJECT: ###  CT-05-0001Career and Technical Education Student Competency Testing 
 

The following change(s) to the above-referenced Request for Proposal for Arkansas Department of 
Workforce Education/Office of Curriculum and Assessment has been made as designated below: 

 
 ___ Change of specification(s) 
 ___ Additional specification(s) 
 ___ Change of bid opening time and date 
 ___ Cancellation of bid 
 _X__  Other 
 
 Change #1-Final Selection Criteria Section 3.0 

“Vendor should address in the bid response each item listed as a point-scoring criterion in 
this section to be guaranteed complete evaluation.  The factors that will be evaluated are: 
Service and quality provided; Vendor history and past performance; Cost”  is to be 
changed to read: 

 
“VENDOR SHOULD ADDRESS IN THE BID RESPONSE EACH ITEM LISTED AS A 
POINT-SCORING CRITERION IN THIS SECTION TO BE GUARANTEED COMPLETE 
EVALUATION.  THE FACTORS THAT WILL BE EVALUATED ARE: SERVICE AND 
QUALITY PROVIDED; VENDOR HISTORY AND PAST PERFORMANCE; 
TECHNOLOGY AND SECURITY, COST.” 

  
 The bid opening time and date will remain the same. 
 
 The specifications by virtue of this addendum become a permanent addition to the above-
referenced Request for Proposal.  FAILURE TO RETURN THIS SIGNED ADDENDUM MAY RESULT IN 
REJECTION OF YOUR BID. 
 
 BIDS WILL BE ACCEPTED UNTIL THE TIME AND DATE SPECIFIED.  THE BID ENVELOPE 
MUST BE SEALED AND SHOULD BE PROPERLY MARKED WITH THE BID NUMBER, DATE AND 
HOUR OF BID OPENING AND BIDDER'S RETURN ADDRESS.  IT IS NOT NECESSARY TO RETURN 
"NO BIDS" TO THE OFFICE OF STATE PURCHASING. 
 
 If you have questions, please contact the buyer at 501-682-1042. 
 
 
_____________________________________ ___________________________________ 
VENDOR SIGNATURE  DATE 
 
_____________________________________ 
COMPANY   


